e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mbrtham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

OCUMENT # P9500“0008679 (9)

. Corporation Name

KATHLEEN A. KNOX, P.A.

A0 A

Principal Pliace of Business Mailing Address
2624 N 34TH AVENUE 717 EAST QAK STREET
HOLLYWOOD FL 3308t KISSIMMEE FL 347444500
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Plce of Business 2a. Mailing Address 4. FEI Number Applied For
m ¢ 26 59'3301750 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, otc. iti
P 4 P B. Certificate of Slalus Desired O $8.75 Ad@honal
r;_‘;] ' ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] m Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporalion has liabilily for ifangible tax under s. 199.032,
24 m ;l ;I Florida Statutes ﬂYas [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SWART, HARRY J ' 81 Name
NIE om STREET 82| Street Address {P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34744
83
84| City FL. 85| Zip Code

11, Pursuant 1o tha provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statemend for Ihe purpose of changing ils ragistered
office or registered agenl, or both, in tho State of Florida. Such change was authorized by the corpoeration's board of directors. | hereby aceepl the appointment as regisiered
agent. | am famliiar with, and accept the abligalions of, Section BJ7.0505, Florida Statutes

SIGNATURE -
Sipnatwe_ lyped o prinlad name of ragisierad agent and tlle il appiicabie (NOTE: Rogistered Agant signature requires when raingtalingl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE U L] oFLere LITNLE P.S. T [ change KX Addition
NAME KNOX, KATHLEEN A 12 NAML Yoy
staeet aooness | 2824 N 34TH AVENUE 1.3 SIREET ADDRESS
CITY-5T-2F HOLLYWOOD FL 33021 0 14 GOY-51-2IP -
TITLE DELETE 21TITLE Change Addition
i o OoDO0225 1590 ——
STREET ADDRESS 23 SIREE) ADORESS ~07/29/97--01127--003
CATY-S1-2IF 2 4CITY-§T-2I1 ****185‘ DU ****165' DG
TILE . T DeLETE 51TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CIY-51-71P
TMLE LT orLeTe 41 TITLE [(Jcrange [ Acdition
NAME 4.2 NAME
STREET ADOR 143 STREET ADDRESS
mw-51~2u=Ts 44CI1Y-5T- 7P

R L T DELETE 5.{ TILE [T change T Aadition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDAESS

. GATY-5T-1P 54CITY-S1-21P ~
TMLE i [J baLETE 61 TILE [ Change A divﬁﬁ'l
NAME ' 62 NAME /t h
STREET ADORESS | 63 STREET ADDRESS fb%
BiTY-ST- 2P 84 C/TY-57-21P A

14. | do hereby cerify thal tha information supplied with thig filing does not qualify for tho exemplion stated in Section $18.07(3)(1), Florida Statuites. 1 further certify that the
information indicated on this annual report or supplemgntal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha corporation or thg refaiver or rusies empowered to execule this gapart as required by Chapter 607, Florida Statules; and thal my name

appears In Block 12 or Block 13 if changed, or n atlachmon! with an address. »\./ 46‘/
2, /o Lggg

g TN Y Ty g Q.‘(-u

CR2EQ34 (9/96)



